
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For An Authorized Committee 

RECEIVET 

ZGIUMl 15 Pl!12:28 , 
Office Use Only 

FtC HAlLUbHlt'-
1. NAME OF 

COMMnTEE On fuH) 
TYPE OR PRINT • Example: If typing, type 

over the lines. 
12FE4M5 

COMMITTEE TO ELECT LEYVA FOR.U.S. CONGRESS 

10027 4th Street 
ADDRESS (number and streeQ 

Checic if different 
than previously 
reported. (ACC) 

Highland 

2. F E C IDENTIFICATION N U M B E R T 

C 0 0 3 5 7 4 3 4 

crrv 

I N 

STATE 

46322 

3. ISTHiS 
REPORT 

NEW 
(N) y ' O R 

AMENDED 
(A) 

4 . T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Q1) 

July 15 Quarterly Report (Q2) 

October 15 Quarterly Report (Q3) 

January 31 Year-End Report (YE) 

Tennination Report (TER) 

(b) 12-Day PRE-Election Report for the: 

Primary (12P) 

Convention (120) 

Election on 

General (12G) 

Special (12S) 

(c) 30-Day POST-Election Report for the: 

General (30G) 

Election on 

Runoff (30R) 

ZIP CODE 
STATE • DISTRiCT 

I N 0 1 

Runoff (12R) 

in the 
State of 

Special (SOS) 

in the 
State of 

5. Covering Period i O 2 ^ / 3 through /5 5/ 2^0/3 

I certify that I have examined this Report and to the best of my knowledge and belief it is tme, conect and complete. 

Type or Print Name of Treasurer M a r k J . L e y v a 

Signature of Treasurer Date 

NOTE: Submission of false, enoneous, or Incomplete Infbrmatlon may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOIS 

Office 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) j 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

1 
Write or Type Committee Name 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Report Covering the Period: From: 1^ 'ED' To: 
M ^ M a a 

3A. 

6. Net Contributions (other than loans) 

(a) Totai Contributions 
(other than ioans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Une 20(d)) 

(c) Net Contributions (other than ioans) 
(subtract Une 6(b) from Une 6(a)) 

7. Net Operating Expenditures 

(a) Totai Operating Expenditures 
(from Une 17) 

(b) Totai Offsets to Operating 
Expenditures (from Une 14) 

(c) Net Operating Expenditures 
(subtract Une 7(b) from Une 7(a)) 

8. Cash on i-iand at Close of 
Reporting Period (from Une 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize aii on 
Scheduie C and/or Scheduie 0) , 

10. Debts and Obligations Owed BY 
the Committee (itemize aii on 
Schedule C and/or Scheduie 0) 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

t ' " f 

• ••• I. 
I • I •' I » 'I • I' 'I 

-er 
• I I • 11 1.1 • I l i f t l.l 

• I • '• • • I 
• 1 » I •••'T •••••• 

' r ' " r 

• • I l " l I I \ I I ' i 

i •' '• '> 't 'I ' • 
.S^.2iuUO 

I ' "• I ' 1 ^ I ' I' ' 

I • I l^l> I ' 

> I I ' t 'I ' ff "• I ' I _ I ' I 

i j 11, m, .1 

•i . I. • a I I m„ ll Ill I 

I" ' ••' >• i "'I I I •' I ' I I 

ill ll mi 

Jl I I 11 wrrt I » I > I I 1 I .ll I I % i i . i iT; ».ii I inMfl i^^ i^ l 

'^ ' '"» " " f " ^ " »-•••«" »" I ' l "H IT' I 

• ' *• * I i 

•f • f 
Q o o 60 3 0 6 0 0 o 

I ' M' "I ' I 

I I ft II If I 

I I I t l 

3.3.a5:q.5-

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE4AN044 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Report Covering the Period: From: jA..PZ^ !'..P-:t l L ? ^PvJ .ssJ?.' To: 

I. RECEIPTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

Cfi 

m 
Mm 
Ti 
Ti 

Ma 
o 

11. CONTRiBUTIONS (other than loans) FROM: 

(a) individuals/Persons Other Than 
Political Committees -5.=p=rT7..c«..™=.v.ŵ^̂^̂^̂^̂  

(i) itemized (use Schedule A) L ^ ^ ^ . . : ^ } ^ ^ ^ 3 ^ . & ^ 

(ii) Unitemized C;̂^̂ ;̂?̂J•tf7Ĵ.•̂âr̂ î»s>M"̂j»̂ .̂•̂pf̂^̂•̂^ 
( i i i ) T O T A L o f c o n t r i b u t i o n s y . v ^ . ^ . - = i . ^ ^ ^ . t n ^ . r . « r > j « . : s y . ^ v ^ - > ^ . y . . r « y « . - r . ^ 

from individuals ^. s I , , ^ .. - .SPO»0^\ 
-rrCT;}CTr»t>-»...t.y--=iiy{ipvja:»:iKji-ts^ 

(b) Political Party Committees .1 . , 
(c) other Poiiticai Committees :|.-.̂ ,̂ »:r:r™s,.«-«..,x-,.*̂ ^̂ ^̂ ^̂  

(such as PACs) . i r ^ > i. ^ f c l - 1 

(d) The Candidate 1 , , ^ , . . . r ^ C " • ! 
(e) TOTAL CONTRIBUTiONS 

(other than loans) -̂-r.̂ .-î vr-r,;,̂ .-̂ ,..;™,̂ .-;̂ ^ 

(addLines11(a)(iii). (b), (c). and(d)).. I . . . . . . j ^ S ^ - O ^ O . Q 

12. TRANSFERS FROM OTHER ^ .v...... -.^-,r...v-.--€---^-^^^^^ 

AUTHORiZED COMMiTTEES ^ : ^ r - , » „ f 

13. LOANS: 
(a) Made or Guaranteed by the =̂ T.~==W.-=:̂ 5̂ ~̂ ^̂  

Ca"«*'«*ate 

(b) All Other Loans I . . . ,. ^ . , 1 
(c) TOTAL LOANS Y^if=:=«K=^:^,p^,,,^7^ 

(add Unes 13(a) and (b)) 1..^.......*..=^.^=..^..^.=::^ 

14. OFFSETS TO OPERATING 
EXPENDITURES |=r.T^=^«-.5=^_:.^«^^,^««^.-=^:^^ 

(Refunds, Rebates, etc.) } -....^.-i ....r 

15. OTHER RECEiPTS 

(Dividends, interest, etc.) L...::..^..:. y..,„j.^..,s...._.«..,.^,.„:^^C-^v..rj 

16. TOTAL RECEIPTS (add Unes 
11(e). 12. 13(C). 14. and 15) ^ ...^ 
{Carry Total to Une 24. page 4) ^ l....:.......-..i.... . - . > . . i S £ g ^ S j S ^ 

a^SpJJI iilCi'la ^ y j i B d w 

i,s...i-ft ^3 / . ft- i ^ .S i . ^ . j 5 

. .. -5^- ,. i 

^ o c| 
tlrorjrJIiiiiniiltm.M Tl I T - * ' •••• j K a E w t r n •<%i-r>.|ilfl. .Kw.wwjjd 

L 
F E 4 A N 0 4 4 

J 



r FEC Form 3 (Reviseci 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

LA 

II. DISBURSEIVIENTS 

17. OPERATING EXPENDITURES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Poiiticai Committees 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Unes 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS 

22. TOTAL DISBURSEMENTS 
(add Unes 17, 18, 19(c), 20(d), and 21) • 

COLUMN A 
Total This Period 

523 .40 

-er. 

COLUMN B 
Election Cycle-to-Oate 

3,3ars: "IX 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Une 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

, 81. 'i'? 

j-8.37 

L 
FE6AN023 

J 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checl< only one) 

PAGE / OF / 

X 11a l i b 11c 

12 13a 13b 

l i d 

14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMiTTEE (In Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
Full Name (Last, First, Middle Initial) 

A. f<gi^//<-&y 
Mailing Address 

City 

ss w 

I3)0 UJ <=iOrti /̂ x/g. (<U(!»T-3.05-) 
State Zio Code 

C 0 0 3 5 7 4 3 4 FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

I Primary Q General 

Other (specify) • 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M / s o / Y V Y V 

/ Z 31 7 ^ 0 / 3 

Amount of Each Receipt this Period 

. f too .oo 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First. Middle Initial) 

B. 
Mailing Address 

City State ZiD Code 

FEC iD number of contributing 
federai political committee. C O O 3 5 7 4 3 4 

Name of Employer Occupation 

Date of Receipt 

W W l / D O / Y Y Y Y 

Receipt For: 

Primary Q General 

Other (specify) • 

Election Cycle-to-Date 

Amount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

Full Name (Last, First, Middle Initial) 

0. 
Mailing Address 

Date of Receipt 

M M / 0 0 / Y Y Y Y 

City State Zip Code 

FEC ID number of contributing 
federal political committee. C 0 0 3 5 7 4 3 4 

Name of Empioyer 

Receipt For: 

Primary Q General 

Other (specify) y 

Occupation 

Election Cycie-to-Date 

Amount of Each Receipt this Period 

Limits Increased Due to Opponent's 
Spending (2 U.S.C. §441a(i)/441a-1) 

SUBTOTAL of Receipts This Page (optional) • 

TOTAL This Period (last page this line number only). 

FE6AN023 FEC Schedule A (Form 3) (Revised 02/2003) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schiBdule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checi< only one) 

PAGE OF 

X | i 7 

20a 

18 

20b 

19a 

200 
19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions 
or for commercial purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Fuil) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

Full Name (Last. First. Middle Initial) 

A. 

Mailing Address 

Date of Disbursement 

UPI ZZ.pA3>i 
City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Office Sought: 

State: IN 

House 

Senate 

President 

District: 0 1 

Category/ 
Type 

5" i>X>i 

Disbursement For; 

Primary I I General 

Other (specify) Y 

!:L.qa:Ss;s3:wiE.-cjlti-B»^ 

w^̂ , Refund or Disposal of Excess 
%. f. Contributions Required Under 

11 C.RR. 400.53 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

f7^% / / 

2>oo i^iLiJ. sr. 
S M « M M / B D " D t / !.M - ' . 

City 

Purpose of Disbursemgnt 

state Zip Code Amount of Each Disbursement this Period 

Candidate Name 

mgnt 

^Arv/IC <i(LttsJiCjC CoMA£i€ 

Office Sought: 

state: I N 

House 

Senate 

President 
District: 0 1 

Category/ 
Type 

Disbursement For: 

Primary I I General 

Other (specify) y 

^ Refund or Disposal of Excess 
I f; Contributions Required Under 

11 C.RR. 400.53 

Full Name (Last, First, Middle initial) 

C. 

Mailing Address 

Date of Disbursement 

5SS A / N 

City . State Zip Code 

m£<t6.iie.viLLC / /A? <ihHIO 
Purpose of Oisbursement 

Candidate Name 

wiA-fii^. cr. Lcy\/A 
Office Sought: 

State: I N 

X House 

Senate 

President 

District: 0 1 

16,0JI 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary 

^ Other (specify) 

I [ General 

Refund or Disposal of Excess 
tj. I Contributions Required Under 

11 C.RR. 400.53 

SUBTOTAL of Disbursements This Page (optional). ____ SsrsisXSff. 

TOTAL This Period (last page this line number only) > 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

PAGE 

FOR UNE NUMBER: 
(check oniy one) 13a 

13b 

NAME OF COMMiTTEE (in Full) 

COMMITTEÊ TO ELECT LEYVA FOR U.S. CONGRESS 
POST Ce^ ZOI 2^ 

LOAN S O U R C E Full Name (Last. First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

^ Other (specify) ^ 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, Ay 6 00 

TERMS 

M M 

t I 

Date Incurred 

/ Y Y Y Y 

/ 3 2.0 / 2-
M M / 0 

Date Due 

0 

Interest Rate Secured: 
Y Y Y Y 

N O N E 0 o/e « (apr) • 3 
Yes No 

List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Fuli Name (Last. First, Middle Initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > > 

2. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > > 

3. Fuli Name (Last. First, Middle initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: • J s • 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: • J s • 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule O, carry forward to appropriate iine of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE I OP f 

FOR LINE NUMBER: 
(checl< only one) 13a 

13b 

N A M E O F COMMiTTEE (in Full) 

COMMITTEE* TO ELECT LEYVA FOR U.S. CONGRESS 

L O A N S O U R C E Full Name (Last. First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

General 

)v] Other (specify) ^ 

City 

Highland 

State 

I N 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

T E R M S 

M M / 0 

Date Incurred 

D / Y V Y 

Date Due 

D D / Y Y Y Y 

N O N E 

Interest Rate 

b (apr) 

Secured: 

• a 
Yes No 

List Ai i Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > > 

2. Fuli Name (Last. First, Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: * * 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: * * 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: » » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: » » 

4. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line only) ^ , 3^,2 <i0.^0 
Carry outstanding baiance oniy to LiNE 3, Scheduie D, for this line. If no Scheduie D, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

PAGE / OP TL. 

FOR LINE NUMBER: 
(check oniy one) 13a 

13b 

N A M E OF COMMITTEE (In Full) 

COMMITTEE"'TO ELECT LEYVA FOR U.S. CONGRESS 
3^ ^-r z^^iz^ 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

Primary 

Generai 

\A Other (specify) • 

City 

Highland 

State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, V 00. oo 
Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

T E R M S 
Date Incurred 

M M / 0 . q _ / Y Y Y y 

o 8> \ 3 2.0I 

Date Due Interest Rate Secured: 

M .VI / D 0 / Y 

N 
Y Y V 

O N E . 0 % (apr) LX! 
Yes No 

List Al i Endorsers or Guarantors (If any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: J J 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: J J 

2. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' » 

3. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Empioyer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: ^ ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ^ ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page, in this line oniy), 

Carry outstanding baiance only to LiNE 3, Scheduie D, for this line, if no Schedule D, carry forward to appropriate line of Summary. 

PE6/VN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate, schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 2,^0F 2--

FOR LINE NUMBER: 
(check only one) 13a 

13b 

N A M E OF COMMITTEE (In Fuli) 

COMMITTEEI TO ELECT LEYVA FOR U.S. CONGRESS 
3jt a T zoiz. 

L O A N S O U R C E Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

! i Primary 

i i General 
I \ 

y.\ Other (specify) ^ 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

T E R M S 
Date Incurred 

M M / 0 0 / Y Y Y y 

Date Due 

M M / O D / V Y Y Y 

N O N E 

Interest Rate Secured: 

.. 0 o/g (apr) [_j JCJ 
Yes No 

List A l i Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First, Middle Initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: i > 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: i > 

2. Full Name (Last, First, Middie Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ? ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ? ' 

3. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ^ 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ^ 

4. Full Name (Last, First, Middle initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optional) ^ 

TOTALS This Period (last page in this line oniy) 

,5'0^«o 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Schedule 0. carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) 

COMMITTEE! TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN SOURCE Full Name (Last, First, Middle Initiai) 

Leyva , Mark J . 

Mailing Address 

10027 4th Street 

Election: 
Primary 
Generai 
Other (specify) y 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan 

, I 00.0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

A 0O.oO 
TERMS 

M M / 

Date Incurred 
0 D / Y Y 

Date Due 
M M / O D / Y 

Interest Rate 
If Y V V 

N O N E 0 % b (apr) 

Secured: 

• ffl 
Yes No 

List Aii Endorsers or Guarantors (if any) to Loan Source 

1. Fuil Name (Last. First. Middle Iriitial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ? 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ? 

2. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > ' 

3. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only), 3 A 30,00 
Carry outstanding baiance oniy to LiNE 3, Schedule D, for this line, if no Schedule O, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Oetaiied Summary Page 

PAGE / OF I 

FOR LINE NUMBER: 
(check only one) 

13b 

NAME O F COMMITTEE (In Full) 

COMMITTEEiTO ELECT LEYVA FOR U.S. CONGRESS 

L O A N SOURCE Full Name (Last, First, Middle Initial) 

Leyva, Mark J . 

Mailing Address 

10027 4th Street 

Election: 

i I Primary 

I ; General 

i ^ Other (specify) ^ 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

,;mo.oo 
Cumulative Payment To Date 

- 0 -

Balance Outstanding at Ciose of This Period 

<a ^o. oo 
> I * 

T E R M S 
Date Incurred 

M M / D D / Y . Y Y Y 

6 3 3 1 I o i \ 

Date Due 

M M / D O / Y Y Y Y 

N O N E 

Interest Rate Secured: 

^ % (apr) IXj 
Yes No 

List Al l Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

3. Fuil Name (Last, First, Middie initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Empioyer 

Mailing Address Occupation 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) ^ ,2 W o.oo 
TOTALS This Period (last page in this line only) y 

Carry outstanding balance only to LINE 3, Schedule O, for this line. If no Scheduie O. carry forward to :ippropriate line of Summary. 

PE6AN023 l-bX Schedule C (Form ;.l) (Revised 02/^003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF / 

FOR LINE NUMBER: 
(check only one) X l l 3a 

13b 

NAIV/IE OF COMMiTTEE (in Fuli) 

COMITTEE TO ELECT LEYVA POR U.S. CONGRESS 
LOAN SOURCE Fuii Name (Last. First. Middie initiai) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
x i Primary 

Generai 
. Other (specify) ^ 

City 

Highland 
state 

IN 

ZiP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

TERMS 
Date incurred 

M M ' O O / V V Y V 

Date Due 
M M / D O / V V Y Y 

N O N E 

Interest Rate Secured: 

. 0 % (apr) Xj 
Yes No 

List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, Rrst, Middie initiai) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: * * 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: * * 

2. Fuil Name (Last, First, Middie initiai) Name of Employer 

Maiiing Address Occupation Maiiing Address 

/Vmount 
Guaranteed 
Outstanding: ( > 

City State ZiP Code 
/Vmount 
Guaranteed 
Outstanding: ( > 

3. Fuil Name (Last. First, Middie initiai) Name of Empioyer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

1 4. Fuii Name (Last. First. Middie initiai) Name of Employer 

Mailing Address j 

1 

Occupation 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page "Optional). 

TOTALS This Period dast paqe in ^his line only) ^ 

Carry outstanding balance only to LiNE 3, Schedule O, for this line, if no Schedule O, carry forward to .ippropriate line ot Summary. 

rEC Schedule C (Form 3) .RP<II.';.»IJ .•C' V.) 



SCHEDULED (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loana 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 (Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check oniy one) 

T 
9 

10 

NAME OF COMMiTTEE (in Full) 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

A. Fuli Name (l.3St, First, Middle InitiaQ of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 
46322 

Iture of Debt (Purpose];.^ 

Outstanding Baiance Beginning This Period 
• • I •' I • I • I I I I I I !• ^ 

1 -0-» III I l l I I 

Amount Incunred This Period 
• ' " • t " I ' l !• |i t' I • T — T — 1 — 

Payment This Period 
I I I I 

Outstanding Baiance at Close of This Period 

- 0 - I I I ' l i I ' i I 1 I I I" 

B. Fuli Name (Last, First, Middle Initiai) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 
10027 4th Street 

City State 
Highland IN 

Zip Code 
46322 

Nature of Detst (Purpose): 

Outstanding Balance Beginning Thia Period 
,- " r' " 1' '1' ' J '• f ' !• • I' I" V 

. a I I J 
- 0 -

l l l . l l l i 1 1 

I 
Amount Incuned This Period 

T " T — T 
Payment This Period 

i l l y m i .1 | i i y 11 l y i 

' >'•" r 
.mmmJk 

-0-
I a.i *• 

Outstanding Balance at Close of This Period 
i- •' I"' I" I' >' 

l l I t mn .fcl 

C. Fuli Name (L^t, First. Middle Initial) of Debtor or Creditor 

Mark J . Leyva 
Mailing Address 
10027 4th Street 

City 
Highland 

State Zip Code 
IN 46322 

Nature of Debt (Purrose): 

(^w^p. Vr\^'^ 

Outstanding Balance Beginning This Period 
r> ( V |i ( I 

. 1 ^ 1 1 X i l l 
- 0 -

I e I 

Amount Incurred This Period Payment This Period 

ft. 
- 0 -

I % I 1 i 
Outstanding Balance at Ciose of This Period 

f "I ' > ' - ' < I I M l " f ' " ^ i 

10 7 OO 
r a 1 f e i > i 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDINQ LOANS from Schedule C (last page only). 

4) ADD 2) and 3) and canry fonvard to appropriate iine of Summary Page (last page only) 

r ""r •" I" • I ""T 

I "7 W o 

J»mm.p,, i r r . < ^ # ilk I , A I 

7?,.o3\ 
FEC Schedule 0 (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

PAGE I O F T 

FOR LINE NUMBER: 
(checit oniy one) jg i3a 

13b 

NAME OF COMMITTEE (in FuiQ 

CXMITTEE TO ELECT LEYVA FOR U.S. COtKSRESS 
L O A N SOURCE Fuil Name (Last. First, Middie initiai) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
I : Primary 

General 
Other (specify) ^ 

City 

Highland 
state 

I N 

ZIP Code 

46322 

Original Amount of Loan 

, 1 , 0 0 0 . 0 0 

Cumuiotiva Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

t O d d . o o 

TERMS 
Date Incunred 

M M / O O / V V V V 

Date Due 
M M / O O / V V V V 

N O N E 

Interest Rate Secured: 

0 %(apr) i :.xj 
Yes No 

List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middie InitiaO Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * f 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: * f 

2. Full Name (Last. First. Middle InitiaQ Name of Empioyer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: * « 

City State ZIPCode 
Amount 
Guaranteed 
Outstanding: * « 

3. Full Name (Last. First. Middie InitiaO Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > * 

4. Fuii Name (Last, First, Middie InitiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to .ippropriate line of .Summary. 

FEC Schedule C (Form 3) •ReMr.>̂ Ĵ C2w:Ci'i3) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 o T ^ 
FOR UNE NUMBER: 
(checit only one) 9 

10 
NAME OF COMMITTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 3 o P z o o § 
A. Fuli Name (i.ast. First, Middle InitiaO of Dek>tor or Creditor 

Leyva, Mark, J . 

Mailing Address 
10027 4th St. 

City State 
Highland IN 

Zip Code 
46322 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

f . . . r. ... . . .. • 
Amount Incunred This Period Payment This Period 

9 *^ 0] -Qr 

Outstanding Baiance at Close of This Period 

9 At 
B. Full Name (Last. First, Middie InitiaO of Debtor or Creditor 

Leyva, Mark, J . 
Mailing Address 

10027 4th St. 
City State 

Highland IN 
Zip Code 
46322 

Nature of Det>t (Purpose): 

10- o ^ - zoo *3 

p l E N i A i V D ^ 

Outstanding Balanca Beginning This Period 

Amount Incurred This Period Payment This Period 

- 0 -

Outstanding Balance at Close of This Period 

C. Fuil Name (l^t. First. Middie Initiai) of Debtor or Creditor 

Leyva, Mark, J . 
Mailing Address 

10027 4th St. 
City 

Highland 
state 

I N 
Zip Code 

46322 

Nature of Debt (Purpose): 

p O 0 X > T A - A . y 3 

J 1 - 0 (9 - Z.OO S 

Outstanding Baiance Beginning This Period 

Amount Incunred This Period Payment This Period 

- 0 -

Outstandlng Balance at Close of This Period 

; % 8 9 8 

1) • I j 9 1 c 
» - » ' • ^ 

2) • 

•»••• • » *• 3) TOTAL OUTSTANDINQ LOANS from Scheduie C (iast page oniy) • ' 5 3 ^ ^ 0 0 0 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Pa ge (last page only) ^ 

FEC Schedule D (Fomi 3) (Revised 02/2003) 

FE5AN018 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

PAGE f OF I 

FOR UNE NUMBER: 
(checit only one) 13a 

13b 

IMAME OF COMMITTEE (In FuiO 

CX}MITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Fuii Name (Last. First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
Generai 

i Other (specify) y 

City 

Highland 
state 

IN 

ZIPCode 

46322 

Original Amount of Loan 

J 3 oo oo 

Cumulative Payment To Date 

-0-

Baiance Outstanding at Ciose of This Period 

TERMS 

M M 

Date incuned Date Due 
0 0 / V V V V 

O O 
M M / O O / Y 

N 
V V V 

O N E 

Interest Rate Secured: 

. 0 o/,(apO a 
Yes No List Ali Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. Rrst. Middle InitiaO Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * * 

2. Full Name (Last. Rrst. Middie InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > » 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > » 

3. Fuil Name (Last. First. Middle initiaO Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Full Name (Last. Rrst. Middie initiaO Name of Empioyer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: * ' 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: * ' 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (iast page in this line only) ^ 32^1-<fc5 o o 

Carry outstanding balance only to LINE 3. Scheduie D, for this line, if no Schedule D, carry forward to appropriato line of Summary. 

l'EeAN023 FEC Schedule C (Form 3) 'Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF / (Use separate 
schedule(s) 

for each 
numbered line) 

FOR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMiTTEE (In FulO 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 2 o o j 

A. Full Name (Last. First. Middie InitiaO of Detitor or Creditor 

Maiiing Addres* 

City State. " Zip Code 

Nature of Debt (Purpose): 

0' \ j /o / 2,oe 3 

Outstanding Baiance Beginning This Period 

j ••. ».«, .«.".-.»....-. »is!;ii.-~»»J. ...i«.!r!...!.;Xi 

Amount Incuned This Period 

3 w I «^ ! i -a-
Payment This Period Outstanding Balance at Ciose of This Period 

. . y . . . . . „ , . . . . . . . 

3 4 / ^ y i 

B. Full Name (Last. Rrst. Middle Initiai) of Debtor or Creditor 

(So<.i>ojsi lroot> Sfe«.ui 
Mailing Addres' 

l ( p o i I A ) 3 1^^ A U t 
City State Zio Code 

Nature of Detit (Purpose): 

/ ^1 / Zt»o f 

Outstanding Baiance Beginning This Period 

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last. First. Middle InitiaO of Debtor or Creditor 

Maiiing Addres* 

City \ ~ state Tin Cndu 

Nature of Det>t (Purpose): 

0*^ / ©3 J a o o y 

Outstanding Baiance Beginning This Period 

• ,X.i,lJ..lJ 
Amount Incurred This Period 

.1 ' ^ 7S i 
Payment This Period 

-a-
Outstanding Baiance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO • 

2i TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDINQ LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and cany fonward to appropriate line of Summary Page (last page only) ^ 

r - .' • r- • • 

» »'•' •• ••• 
. S t j (.5^.2 ? 

FEC Schedule D (Form ^ (Revised 02/2003) 

FESANOIS 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE ; OF / 

FOR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMiTTEE (in FulO 

COMMITTEE TO ELECT LEYVA POR U.S. CONGRESS 2f̂ h ar 2.oog 
LOAN SOURCE Fuii Name (Ust. Rrst. Middle InitiaO 

Meirk J . L e y v a 

Mailing Address 

10027 4th Street 

Election: 
Primary 
Generai 
Other (specify) y 

City 

Highland 
state 

I N 

ZiP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

-0- 1 I 
Balance Outstanding at Close of This Period 

, , A . l o 'S.C o j 
•mm ' * ' I r-*<ŵ  £»fwaA-v-^. . . . . 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

% (apr) 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Fuli Name ( l^ t . First, Middle InitiaO Name of Employer 

Maiiing Address Occupation 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: I..: 

2. Fuii Name (Last. Rrst. Middie initiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Guaranteed | 
Outstanding: ' . • . W A - . - J - ^ ^ . H — i v , r . ; . ; 

City State ZiP Code Guaranteed | 
Outstanding: ' . • . W A - . - J - ^ ^ . H — i v , r . ; . ; 

3. Fuii Name ( i ^ t . First. Middle initiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount ^ . . . . . .. „. . 
Guaranteed \ 
Outstanding: . .•. f̂  ... - • . . 

City State ZiP Code 

Amount ^ . . . . . .. „. . 
Guaranteed \ 
Outstanding: . .•. f̂  ... - • . . 

4. Fuii Name (L.ast. First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed | 
Outstanding: ' — r... - > 

City State ZIP Code 
Amount 
Guaranteed | 
Outstanding: ' — r... - > 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS Thic Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Scheduie D, carry forward to appropriate line of Summary. 

PE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

It I Q O Q j m f l r s f r A PAGE ; OF 

schedule(s) FOR UNE NUMBER: 
for each (checic oniy one) 9 

numbered line) 10 

NAME OF COMMiTTEE (in FuiO 

CCMMITTEE TO ELECT LEYVA FOR U.S. (XMSSE3S 
fin* 2ooj 

Nature of Debt (Purpose): 

S/iS /o8 

City State 

A. Fuii Name (Last. Rrst. Middle initiaO of Debtor or Creditor 

^ l u L e . l r \ o < . 4 -
Mailing Address i • „ O ^ i \ , 

Zip Code 

Outstanding Baiance Beginning This Period 
» • m w w m . m w . • 

I I I m • I 1 1^ I • I 
Amount incunred This Period 

I I I • • i •' I 

11 
Payment This Period 

•' > f 

m ll 

Outstanding Balance at Ctose of This Period 

<^ ol I I (PU 2r ol 

B. Fuil Name (Last. First, Middie InitiaO of Debtor or Creditor 

Mailing Address Idress \ i i ^ 

City State Zip Code 

Nature of Debt (Purpose): 

L/i'iftjB - f J o . 

l o h l / o S ^ / i S . S V 

Outstanding Balance Beginning This Period 
>—•—.—»- •>• • I" g I 'I ' I ' l 

a ini. abiii t I i l I ail in •• i • I 
Amount Incunred This Period 

(' I I I I I I I I I I I i i i i i i i ^ i i i 

•••il I m, • m?r̂ %Tmk̂  ^ I * • • r • ' ^ • 

Payment This Period 

] | 
Outstanding Balance at Ciose of This Period 

I I I I I I I I I 

C. Fuli Name (Last. Rrst. Middle Initiai) of Debtor or Creditor 

Mailing Address 

City State 
X hi 

Zip Code 

Nature of DetJt (Purpose): 

( 0 - ^ S - o S ? 

Outstanding Baiance Beginning This Pertod 
I • • 'I I I 

i • I 

I l l l l ' 

2, 7 a o 
11 1 I • 1 

Amount Incurred This Period 
I I ' t ' I < • • ' " • ' > |i 

Payment This Period 

I I 
a 7 a o 

i i a I I" w r I •"•'> I' l • 

1 1 a 1 i a 1 i ^ i y 

Outstanding Balance at Close of This Period 
r f ' I" 

fcll I ^ B I * ! 
- A.-7-3-.C> 

1) SUBTOTALS This Period This Page (optionaO • I f> I 

2) TOTALS This Period (last page this line numt)er oniy) ^ |-» I 

<f 3 o o 9 

> 1 • 1 • 

3) TOTAL OUTSTANDINQ LOANS from Scheduie C (last page only) ^ 

4) ADD ̂  and ^ and carry forward to appropriate line of Summary Page (last page only) ^ 

I » i 1 » 1 I a I 

FEC Scheduie D (Fomi 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate PAGE ^ OF 3. (Use separate 
scheduie(s) FOR UNE NUMBER: 
for eacii (checit only one) 9 

numbered line) 10 
NAME OF COMMITTEE (in FuiQ 

CGMMXTTEE TO ELECT LEYVA FOR U.S. CONGRESS 
Nature of Detit (Purpose): A Fuii Name (Last. First, Middie initiaO of Debtor or Creditor 

Mailing Address dress "\ / ,̂  
^ g > 0 L»L>0.1^e.ft. k o > £ C u S m j 

City _ State 

S^i iO 4- tTo K 
Zip Code 

Outstanding Baiance Beginning This Period 

i I I I I I I I I I I I 

•II I I a l l 1 1 I 

Amount Incurred This Period 

I I I I I I I I I I I I I I I I I I I I I I I 

i i a i i a i f i a i l I i i a i i • • I"T»»AI 

Payment This Period Outstanding Baiance at Ciose of This Period 
I—T I I I I I 

l l i • I I a 

I I I I I 

B. Fuil Name (Last. First, Middle initiaO of Debtor or Creditor 

lo t -€.0 Arl^. J . S 

Mailing Address 

City State ZipCode 
S'ci\g,g^e/>-Oil X«0 4<o3T^ 

Nature of Debt (Purpose): 

Outstanding Baiance Beginning This Period 
I I I I I I I 

•> I 
I • •' '"I 

Amount incunred This Period Payment This Period 
I I ' l 

I I m 

T — T I " » 

1 1 1 i 

Outstanding Baiance at Close of This Period 
I I I I J I I I I I I I I I I I I I I I 

Ol 3 o -7 <%| 
il i ^ \ I I I a i i i i Ml m I 1 1 • I I 

C. Full Name (Last, Rrst. Middie InitiaO of Debtor or Creditor 

e o ^ ft, d s 
Mailing Address 

City 
tToSO UL)ĝ 4 ">̂ iî ^ 1̂  

state 

X o 
Zip Code 

Nature of Detit (Purpose): 

t o / a 8 / o « 

Outstanding Balance Beginning This Period 

I i a I I m^i 1 a • ' I 
Amount incurred This Period 
r"" r 

[ 
i ' t I 

a I 
'9 • 
I i 

Payment This Period I • •'••'>'.¥ 
a I 

Outstanding Baiance at Close of This Period 
T — T I ' •• I 

I a I 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number oniy) ^ C l !• ' I I 
II t i l i l l a 1 

I' I' >• •' I " I I f I 

I I I I 

a I III ll I* • * • i 

3) TOTAL OUTSTANDINQ LOANS from Scheduie 0 (last page only) > 

r • V " T i f i ' i g ' f * I 
3 o ̂  q o o e 

- - »• I i a 

4) AOO 9 and 3) and carry fonward to appropriate line of Summary Page (last page oniy) ^ [ T • I* I I r I i • 'f• I' f"" 

III I a i l • >i- I I • • iT 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE / OF 

FOR UNE NUMBER: 
(check only one) X l l 3 a 

13b 

NAME OF COMMtTTEE (In FulO 

COMITTEE TO ELECT LEYVA POR U.S. CONGRESS 
LOAN SOURCE Fuli Name (Last. First, Middle InitiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
Generai 

: Other (specify) ^ 

City 

Highland 
State 
IN 

ZIP Code 

46322 

Original Amount of Loan Cumulath/e Payment To Date 

- 0 -

Baiance Outstanding at Ciose of This Period 

) CO oo 

TERMS 
Date incunvd 

o 0 / r Y y Y M M / 

Date Due 
0 0 / Y Y Y Y 

N O N E 

Interest Rate Secured: 

. 0 % (apr) • 3 
Yes No List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. Rrst. Middte initiaO Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
City State ZIP Code Guaranteed 

Outstanding: f i 

2. Fuil Name (Last. First, Middle InitiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: * > 

City State ZIPCode 
Amount 
Guaranteed 
Outstanding: * > 

3. Fuil Name (Last. Rrst. Middie InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Fuil Name (Last, First. Middie InitiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: i > • 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: i > • 

SUBTOTALS This Period This Page (optionaO ^ 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LiNE 3. Schedule O, for this line, iff no Schedule D. carry forward lo .ippropriate line off Summary. 

'€'̂ ''"̂ 23 FEC Schedule C (Form 3) .Pevii.'fa CL'.-.-cr 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE / OF 

FOR UNE NUMBER: 
(check oniy one) 9 

10 
NAME OF COMMITTEE (in FulQ 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
J 1 - P Zoo^ 

A. Full Name (Last. First. Middie InitiaO of Debtor or Creditor 

Mailing Address 

iode City State /• Zip Code 

Nature of Debt (Purpose): 

Outstanding Baiance Beginning This Period 

I • • , .L.o.3.9 
Amount Incurred This Period 

. . 9 . " 7 > q ; . 
.... mfm.» m> ll tl III m i III .'.1.. Ill •• fcl • 

Payment This Period 
I I I y 'I 1 I' 

a n > I i » , a i . i j > . i . 7 ] i ^ i i h i . t . i 

Outstanding Balance at Close of This Period 

c l>2.V.?.3.fo.q 
B. Full Name ( i ^ . First. Middie InitiaO of Debtor or Creditor 

Address i Mailing Address ISS • I J I 

State A i ip Code City State A p Code 

i4L>S 2 

Nature of Detit (Purpose): 

Outstanding Baiance Beginning This Period 
T 

-2̂ <5 V 9 3 (i 9 
Amount incurred This Period Payment This Period Outstanding Baiance at Close of This Period 

r'*"i'"' r 

» a i l « 
. ,« . .Ta. , . ,A. 1.1 

C. Fuli Name (Last, First. Middle initiaO of Debtor or Creditor 

Mailing Address 

City state Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

, . . . , 1 — 

Amount Incuned This Period 
"S- 1 ^ m m— V 

Payment This Period Outstanding Baiance at Close of This Period 

1) SUBTOTALS This Period This Page (optionaO • v.-J i- ] 
2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDINQ LOANS from Schedule C (last page only) > 

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page only) ^ i 

FEC Schedule O (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate scheduie(s) 
for each category of the 
Detailed Summary Page 

PAGE r " 0 F T 

FOR UNE NUMBER: 
(checic only one) X]l3a 

13b 

NAME OF COMMITTEE (In FulO 

OCMITTEE TO ELECT LEYVA FQR U.S. (XMSIESS 
1st QT 2008 

LOAN SOURCE Full Name (Last. Rrst. Middle Initiai) 

Leyva, Markr J . 
Mailing Address 

10027 4th Street 

Election: 
Primary 
Generai 
Other (specify) y 

City 

Highland 

State 

IN 

ZiP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

, 2 , , 0 0 0,. 00 , , - 0 -

Balance Outstanding at Ciose of This Period 

, 2 , 0 0 0 . 0 0 

TERMS 
Data incuned 

M M / O O / Y Y Y Y 

0 3 1 9, 2 0 0 8 

Data Due 
M M / D O / Y Y Y Y 

N O N E 

Interest Rate 

. 0 %(apr) 

Secured: 

• SI 
Yea No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. Rrst. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
City State ZiP Code Guaranteed 

Outstanding: i > 

2. Fuil Name (Last. Rrst. Middle initiai) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > > 

3. Fuil Name (Last, Rrst. Middie InitiaO Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' > 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' > 

4. Fuii Name (Last, Rrst, Middle Initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: * ' ' . 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: * ' ' . 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this iine only), 

2 , 0 0 0.0 0 

2 9, 1 9 0 .0 0 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule 0, carry forward to appropriate iine of Summary. 

rF6AIM023 FEC Schedule C (Form 3) {Revlred 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numk}ered line) 

PAGE 1 OF 1 (Use separate 
schedule(s) 

for each 
numk}ered line) 

FOR UNE NUMBER: 
(checit oniy one) 9 

10 
NAME O F COMMITTEE (in FuiO 

COMMHTEE TO ELECT LEYVA FOR U.S. CONGRESS 
1st QT 2008 

Nature of Debt (Purpose): 

Button Parts 1/31/08 

$62.54 

A . ' Fuil Name ( l ^ t . Rrst, Middie InitiaO of Debtor or Creditor 

BuyButtonParts. com 
Mailing Address 

350 S, Campbell St. , Unit #3 
City State 

Valparaiso IN 
Zip Code 

46385 
Outstanding Baiance Beginning This Period 

' • I • I I I I • I" I' f 'I 
2 0, 3 3 3 .3 5 1 

•*i .1 I ai li 1 a i 1*1 i l l a III J 
Amount incurred This Period Payment This Period Outstartding Baiance at Close of This Period 

f •>••!' I I ' l 'I I I ' I ' I I • I' • I I •">'" » ' • • ' " • I I i l l ' > > t ' l l l l l | 

l l l . a I I a 1 ^ 1 ? a ^ i ^ I 1 i i a i i a i i i S ' i I 1 • i a i ^ P ^ a ^ i^ ? i P ? , J 

B. Fuii Name ( 1 ^ . First, Middie InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outstanding Balance Beginning This Period 
' I ' l • ' T " " r ' I I I I I I 

a I > <a i l l 

c 
Amount Incurred This Period 

i i i i i i ' i i i i 

»i .1 a l l l l I a I I I a • 

i" I 

•a HI >• 

Payment This Period 
I ' I 

Outstanding Baiance at Ciose of This Period 

i l l I 

TP 

a . 11 

9 ' f • I I 

» I 

I I 

m I i 

C. Fuil Name (Last, First, Middle InitiaO of Detitor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outstanding Batance Beginning This Period 
• HI I yii lifl I I II I I f I '• • 

a i I a I 
Amount Incuned This Period Payment This Period 

JU—.JL »i....l :%m JLi. i . i . 1 9 I •• <i • f I I '» I I II I ' 1 t 

I 11 a * III ai i i i i I a i 

Outstanding Baiance at Ciose of This Period 
"•9 • II' 

l l a II .a.i i i i 

1) SUBTOTALS This Period This Page (optionaO • 

I I l l l l 

i 1 a *i 

2) TOTALS This Period (last page this line number oniy) ^ 

|, II f i l l . f i l f,., ny i i iy.i 
2 0, 3 9 5. 8 9 

3) TOTAL OUTSTANDINQ LOANS from Schedule C (last page only) > I • • r .2.9,̂  1,9.0..0.0 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) ^ r f. If. 11 II I 1̂ • jy. l i . , II lyii iiyiii ig.. m 

4 9, 5 8 5. 8 9 
II I faiMii ly—• 1̂ 1 iiTmiiii Imi H iwini fc—ult^niAieiwil 

FEC Schedule D (Form ^ (Revised 02/2003) 

FE4AN044 



SCHEDULED (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
scheduie(s) 

for each 
numbered line) 

PAGE / OF t (Use separate 
scheduie(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
[check only one) 9 

10 
NAME OF COMMITTEE (In FuiQ 

COMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
3fZ.b 2oo7 

A. Fuil Name (Last, Rrst. Middie initiai) of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Ddbt (Purpose): 0 * 1 / 0 1 / 0 - 7 

•7/It - M <3-73 

Outstanding Baiance Beginning This Period 
,"• 't'"!! r' r r *" i " >'•' • " r" ' 

i • . , Al 1̂. 7.3.3.5-
Amount Incuned This Period Payment This Period 

^ - , . i f i g i i i I I yi ^1 f I I I # >• ••• r ' " 9 I r ' l ' I ' 

1..̂ , .• Hi. a luii.ifc. a i I • a III. I n » im,a * i a ^ i ! / 3 
O O 

>iib.i.it... • 

Outstanding Baiance at Ciose of This Period 
T — T 

.> I ifc 

I 1 ^ 1 I I I I I I 

B. Fuil Name (Last. First. Middle InitiaO of Debtor or Creditor 

Maiiing Address 

City State ZipCode 

Nature of Detit (Purpose): 

Outstanding Baiance Beginning This Period 

.Hi. • ^1 ZD 
Amount Incumed This Period 

/— V-—ll' x ' ' r ' ' i r ' - t f ' T ' f " r"'1 p'-r^r' 

ll * i . a . i i i i ft I a I III l i — . i — 

Payment This Period 
9 • t ' !'•'• i'l f " T 

Outstanding Baiance at Ciose of This Period 

o ^ a - ..a..,.* • ^i. . .a • lU I * Hi l l a m > i » i .I.I.I. J i i . i i j 

0. Fuii Name (Last. Rrst. Middle InitiaO of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Detit (Purpose): 

Outstanding Baiance Beginning This Period 

I .... ............ •«. . . ' . , . . . . ! . „ „ . e U . „ . A , . . . . « « ^ - « J 

d This Period Amount incumed This Period Payment This Period 
r r~" T—'-3— 

Outstanding Balance at Close of This Period 

I i 
it.....!... . % . . . . : . . . . . J • — ? ~ . ^ ^ . . a . i » ) ^ A . . v » . ^ w . J i , ~ > J ! l 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line numtier oniy) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy) > 

4) ADD 2) and 3) and cany fonvard to appropriate line of Summary Page (last page only) ^ 

^ . . .^ . . . . ju . . ^ j L r ^ . . i . , - .<.̂ ,. a—.»..-J 

777ZZ77^.^iA7AA>yZ^ 
\7.7ZJZ'S7!Z9Z79\ 

FEC Schedule 0 (Form 3) (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

PAGE 1 QF 1 

FOR UNE NUMBER: 
(checic oniy one) 13a 

13b 

NAly/IE OF COMMITTEE (in FuiO 

CGMMITrEE TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN SOURCE Fuil Name (Last, First. Middle initiai) 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Eiection: 
Primary 
Generai 
Other (specify) y 

Non-Election 
City 

Highland 
state 

I N 

ZiP Code 

46322 

Original Amount of Loan Cumulative Payment To Date 

3 0 0 . 0 0 \ '. Ao- '. \ '. 
Balance Outstanding at Ciose of This Period 

3 0 0 . 0 0 * 

TERMS 

2^ 

Date Incurred Date Due Interest Rate Secured: 

ZA. 
'V ' Y " Y I / f T T ] / | Y ' Y ' Y ' Y | i ' • ' " I r-1 r-l 

2 . 0 . 0 1 .\ L J J L J J | N , O f J g I L u - 9 ? L ^ % ( a p r ) • No g ] 

List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Fuil Name (Last, Rrst. Middie initiai) Name of Empioyer 

Maiiing Address Occupation Maiiing Address 

A m o u n t . . . . m m ^ , n m m f „ m ; g . . . . i , u . . . y •>•...,.•.>•.•.;..• , 

Guaranteed 1 ^ 
Outstanding: * .•Ai.ifc.i ,aM>ĵ .-̂ jw..v..«»̂ -.-'..».̂ ; ̂ .w:̂ ^— 

City State ZIP Code 

A m o u n t . . . . m m ^ , n m m f „ m ; g . . . . i , u . . . y •>•...,.•.>•.•.;..• , 

Guaranteed 1 ^ 
Outstanding: * .•Ai.ifc.i ,aM>ĵ .-̂ jw..v..«»̂ -.-'..».̂ ; ̂ .w:̂ ^— 

2. Fuli Name (Last. First, Middie InitiaO Name of Empioyer 

IS^aiiing Address Occupation IS^aiiing Address 

City State ZiP Code Guaranteed | ; 
Outstanding: ^ ...̂ .m. i., ft.. i,„^^.^i)^. .f-....:—s 

3. Fuil Name (Last, First, Middte initiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount ^.,^0.^5^..^^^—j;-v.^v-.>.. , • - .jj 
Guaranteed | j 
Outstanding: *• 

City State ZiP Code 

Amount ^.,^0.^5^..^^^—j;-v.^v-.>.. , • - .jj 
Guaranteed | j 
Outstanding: *• 

4. Fuil Name (Last. First, Middie InitiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount ..••.gi— n—i..̂ , i.i n,ii , • - • ^ 
Guaranteed | \ 
Outstanding: i — » - ^ " < > — J'- - • *• * 

City State ZiP Code 

Amount ..••.gi— n—i..̂ , i.i n,ii , • - • ^ 
Guaranteed | \ 
Outstanding: i — » - ^ " < > — J'- - • *• * 

SUBTOTALS This Period This Page (optionaO. 

TOTALS This Period (iast page in this line oniy) ^ 

Carry outstanding balance only to LINE 3, Schedule D, for this Hne. If no Schedule D, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
[check only one) 9 

10 
IVJAME OF COMMiTTEE (in FuiO 

CXIMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
Nature of Debt (Purpose): A. Full Name (Last. Rrst, Middie initiai) of Debtor or Creditor 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 
City State 

Highland IN 
Zip Code 
46322 

FEC Postage . 5/17/07 
Paid Cash 

Outstanding Baiance Beginning This Period 
^,4^m.mi/m.wmfm*^H • If l i | | i • | 11 l l , | M . i | l l « > 

[ , . . 0 . . ^ ^ , 2 , 0 ^ 5 , 5 , 2 ^ 7 . 0 
Amount Incumed This Period 

f • i ' I ' r' '11 I'll • ! • I "I'l 'Ml 
1 4.4 0 

Mj.-.ifc>.4fc..i <i ku -m ll il an * 

Payment This Period 

- 0 -
* r- *r- ^ -

Outstanding Baiance at Close of This Period 
r f ' l ' r""» r" r •' •"I' T'"-i '" ' I • I '• ^ 

2 0 , 56 7 .1 0 
i 1 . a i II • i l a i I.II.!• I a . i . . 

B. Fuii Name (Last. First. Middle InitiaO of Debtor or Creditor 

Leyva, Mark, J . 

Mailing Addi 
"^0027 4th Street 

City State 
Highland 

Zip Code 
IN .46322 

Nature of Detit (Purpose): 

FEC Postage - 5/30/07 
Paid Cash 

Outstanding Baiance Beginning This Period 

\ 2 0, 5 6 7 .1 0 
I m l . , . . ' , i i . . i i a . i II — 

Amount Incumed This Period 

IW. . ifc. I. ^ 
1 6. 2 5 

Payment This Period 
I • •»• y ii" •9" 

- 0 -
I .III, ft. V • .1 J h i . . / , 

Outstanding Baiance at Ciose of This Period 
-r—f 

C. Fuli Name (Last. Rrst. Middle InitiaO of Debtor or Creditor 

Leyva, Mark, J . 

Nature of Debt (Purpose): 

Camp. CC Payment - 6 / 0 7 / 0 7 
P e r s o n a l Check $ 2 9 0 . 0 0 

Camp. CC Payment - 4 / 1 7 / 0 7 
Camp. O i e c k $ 3 0 0 . 0 0 

Mailing Address 
10027 4 t h S t r e e t 

Nature of Debt (Purpose): 

Camp. CC Payment - 6 / 0 7 / 0 7 
P e r s o n a l Check $ 2 9 0 . 0 0 

Camp. CC Payment - 4 / 1 7 / 0 7 
Camp. O i e c k $ 3 0 0 . 0 0 City State Zip Code 

Highland IN 46322 

Nature of Debt (Purpose): 

Camp. CC Payment - 6 / 0 7 / 0 7 
P e r s o n a l Check $ 2 9 0 . 0 0 

Camp. CC Payment - 4 / 1 7 / 0 7 
Camp. O i e c k $ 3 0 0 . 0 0 

Outstanding Baiance Beginning This Period 

j 2 0 , 5 8 3 .3 5 

Amount incumed This Period Payment This Period 

! I 
Outstanding Baiance at Ciose of This Period 

2 l , ' l 7 3 .3 5 ' 

r....>>.^^.j • .H(. . i . . y • y MM „ I. I • i f . ' . i J M W , 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy) > 

4) ADD 2) and 3) and canry fonward to appropriate line of Summary Page (last page only) ^ 

j . . . . f l . . . . : . . . . . _ i ^ - - . . . . ' ; . - . . r~^ 

2 1, 1 7 3 .3 5J 

j 2 7, 1 9 0 .0 0 j 

i . . 4 8, 3.6 3 .3 5 { 

FEC Schedule D (Fomn ̂  (Revised 02/2003) 

FE4AN044 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE J OF 5 
FOR UNE NUMBER: 
(check oniy one) X l i3a 

13b 

NAME OF COMMITTEE (In FuH) 

COMITTEE TO ELECT LEYVA POR U.S. CONGRESS 
/ Zoo 7 

LOAN SOURCE Fuli Name (Last. First, Middie initiaO 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
I i Primary 
I j Generai 
iX j Other (specify) ^ 

Non-Elect ion 

City 

Highland 
State 

IN 

ZIP Code 

46322 

Original Amount of Loan 

2 0 0 . 0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

2 0 0 . 0 0 

TERMS 
Date Incurred 

M / D D / Y Y Y Y 

1 1 1 2 0 0 7 

Date Due 
M M / O O / Y Y Y Y 

N O N E 

Interest Rate 

. 0 % (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle initial) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: > > 

2. Fuli Name (Last, Rrst. Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: > > 

3. Fuli Name (Last, Rrst, Middle InitiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZiP Code 
Amount 
Guaranteed 
Outstanding: ' * 

4. Fuli Name (Last. First, Middle Initiai) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optionaO- , 2 0 0, 0 0 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LiNE 3, Schedule O, for this line, if no Schedule O, carry forward to appropriate iine of Summary. 

f-'E6AN023 FEC Schedule C (Form 3) {Revised 02/2003) 



SCHEDULE C (FEC Form 3) 

LOANS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE 2 OF 5 

FOR LINE NUMBER: 
(checic only one) X| l3a 

13b 

NAME OF COMMiTTEE (in FuH) 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Last, First, Middle tnitiat) 

Leyva, Mark, J . 
Maiiing Address 

10027 4th Street 

Election: 
Primary 
General 

X I Other (specify) ^ 
Non-Election 

City 

Highland 

State 

I N 

Zip Code 

46322 

Originai Amount of Loan 

2 0 0 .0 0 

Cumulative Payment To Date 

- 0 -

Baiance Outstanding at Close of This Period 

, ,2 0 0 .. 0 0 

TERMS 

6 i 
Date Incurred Date Due Interest Rate 

M / O O / Y Y V Y 

0 5 2 0 0 7 
M M / 0 0 / Y 

N 
Y Y Y 

O N E 0 % (apr) 

Secured: 

• 
Yes No 

List All Endorsers or Guarantors (if any) to i-oan Source 

1. Full Name (Last. First, Middle initiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed. 
Outstanding: > > 

City State ZIP Code 
Amount 
Guaranteed. 
Outstanding: > > 

2. Fuil Name (I^t, First, Middle initiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: > ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: > ' 

3. Fuil Name (Last, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

4. Fuii Name (i_ast, First, Middle InitiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optionaO >. 2 0 0 ..0 0 

TOTALS This Period (last page in this line only) ^ 

Carry outstanding balance only to LINE 3. Schedule O. for this line. If no Schedule 0, carry forward to appropriate line of Summary. 

FE6AN023 FEC Schedule C (Form 3) (Revised 02/20G3) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

PAGE J 3 _ 0 F 5 

FOR LINE NUMBER: 
(check oniy one) XI 13a 

13b 

NAly/IE OF COMMITTEE (In FulO 

CX3MITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Ust, Rrst. Middle initial) 

Leyva, Mark, J . 
Mailing Address 

10027 4th Street 

Election: 
j Primary 
j General 

y I Other (specify) • 
Non-Election 

City 

Highland 

State 

I N 

ZIP Code 

46322 

Original Amount of Loan 

,2 0 0 ,0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, , 2 0 0 , 0 0 

TERMS 
Date Incurred Date Due Interest Rate Secured: 

M M / O O / Y Y Y Y 

0 2 0 8 2 0 0 7 
M M / O 0 / V 

N 
Y Y Y 

O N E . 0 o/„(ap,, • IXJ 
Yes No 

List Ail Endorsers or Guarantors (if any) to Loan Source 

1. Fuii Name (Last, First. Middie initiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: > > • 

City State ZiP Code 

Amount 
Guaranteed 
Outstanding: > > • 

2. Fuii Name (Last, First, Middie initiai) Name of Employer 

Mailing Addrass Occupation Mailing Addrass 

Amount 
Guaranteed 
Outstanding: > < 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: > < 

3. Futi Name ( i ^ t , Rrst, Middle initiai) Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZiP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

4. Fuii Name (i-ast. First, Middle InitiaO Name of Empioyer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

SUBTOTALS This Period This Page (optiond) > ,2 0 0 , 0 0 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3. Schedule O, for this line, if no Schedule 0, carry forward to appropriate line of Summary. 

rF6AN023 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

PAGE 4 OF 5 

FOR LINE NUMBER: 
(Checic only one) X] i3a 

13b 

NAME OF COMMITTEE (tn FulO 

COMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
LOAN SOURCE Full Name (Ust, First. Middle InitiaO 

L e y v a , M a r k , J . 

Maiiing Address 

10027 4th Street 

Election: 
1 Primary 
j Generai 

[jjJ Other (specify) y 

Non-Election 

City 

Highland 
State 

IN 

ZiP Code 

46322 

Original Amount of Loan 

, 2 9 0 ..0 0 

Cumulative Payment To Date 

- 0 -

Balance Outstanding at Close of This Period 

, ,2 9 0 - 0 0 

TERMS 
Date incunred Date Due interest Rate 

M M / D D / V Y Y Y 

0 3 0 6 2 0 0 7 
M M / O 0 / Y 

N 
Y Y V 

O N E . 0 % (apr) 

Secured: 

• a 
Yes No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. Rrst, Middle InitiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: > > 

City State ZiP Code 

Amount 
Guaranteed 
Outstanding: > > 

2. Futi Name (Last. First, Middle initiaO Name of Employer 

Maii ing Address Occupation Maii ing Address 

Amount 
Guaranteed 
Outstanding: > > 

Ctty State ZIP Code 

Amount 
Guaranteed 
Outstanding: > > 

3. Fuil Name (Ust, Rrst. Middle InitiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

Amount 
Guaranteed 
Outstanding: ' * 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' * 

4. Futi Name (l-ast, First, Middle InitiaO Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: * » 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: * » 

SUBTOTALS This Period This Page (optionaO >. 

TOTALS This Period (last page in this iine only) 

, 8 9 0. 0 0 

2 6, 8 9 0. 00 

Carry outstanding balance only to LINE 3, Schedule 0, for this line. If no Scheduie 0, carry forward to appropriate line of Summary. 

rE6AN023 FEC Schedule C (Form 3) iRt-vised 02/2003} 



SCHEDULE C (FEC Form 3) 
LOANS 

Use separate schedule(s) 
for each category of the 
Detaiied Summary Page 

PAGE 5 OF 5" 

FOR UNE NUMBER: 
[check only one) 13a 

13b 

NAME OF COMMITTEE (In FuH) 

CCMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 

LOAN SOURCE Fuil Name (Last, Rrst, Middle Initiai) 

Mark J . Leyva 
Mailing Address 

10027 4th Street 

Etectton: 
Primary 
Generai 

jr Other (specify) y 

Previous Election 

City 

Highland 
state 

IN 

ZIP Code 

46322 

Original Amount of Loan Cumulative Payment To Date Baiance Outstanding at Close of This Period 
| . l y l I • ^ • • H J . I I . | t #• • . y * > o . y . > « - • f — " t ^ ^1 I 1̂1 I .Jl I I H 11. I IMIf. • • — l y i . ! , .L lnf l l l I - p . - . . . - . • . j . B ^ , , - -

2 6, 0 0 0 .0 0 -0- 2 6, 0 0 0 0 O 1 m v t j m h , t m \ l \ i i fti l A r i j u i I \«. t. i . e . %r i^*9„Y-^ V.ji>^. hV-J 

TERMS 
Oate Incurred Date Due 

a 1 
/ f o"^o I / 

'O 1 " 
y i Y J y t y i M • M I / I D ' 0 1 / I V " V ^ V • 

2,0 9 ^ l - l l i J U j J l2 0-Qfi 

Interest Rate 
nr- r f 

. 0% 
l l i * l . . * . % (apr) 

Secured: 

• NoS 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Fuii Name (Last, First. Middle Initiai) Name of Empioyer 

Maiiing Address Occupation Maiiing Address 

Amount •••nio.n .̂i ,1 J-l. -.r 1.̂ .,..... 
Guaranteed j i 
Outstanding: ' i * • -fewAtw îUw-siM».;;..̂ ...-.vff̂ ,'..-'̂ ..<....i 

City state ZiP Code 

Amount •••nio.n .̂i ,1 J-l. -.r 1.̂ .,..... 
Guaranteed j i 
Outstanding: ' i * • -fewAtw îUw-siM».;;..̂ ...-.vff̂ ,'..-'̂ ..<....i 

2. Fuil Name (Last, First, Middte initiaO Name of Employer 

Maiiing Address Occupation Maiiing Address 

City state ZIP Code Guaranteed | \ 
Outstanding: .»... ,fc».»A,....»....-:a»-v-w>....:«.,... .«—J 

3. Full Name (Last, First, Middie Initiat) Name of Empioyer 

Maiiing Address Occupation Maiiing Address 

Amount .̂m0>.fm.m. ̂ »y..»j»̂ ....«4s.... . • ...̂  
Guaranteed 1 | 
Outstanding: ^. 

City State ZiP Code 

Amount .̂m0>.fm.m. ̂ »y..»j»̂ ....«4s.... . • ...̂  
Guaranteed 1 | 
Outstanding: ^. 

4. Fuii Name (Ust. Rrst, Middie InitiaO Name of Empioyer 

Mailing Address Occupation Mailing Address 

City State ZiP Code Guaranteed | j 
Outstanding: *^..i—MA—A^ - - v . . , . 4 

SUBTOTALS This Period This Page (optionaO. • (_,_^..^.j,.2 .6 .0 q 0 ^ 0 q j 

TOTALS This Period (last page in this line only) p. j 2 6 , 8 . 9 0 0 0 ' ' 

Carry outstanding balance oniy to LINE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate line of Summary. 

FE4AN044 FEC Schedule C (Form 3) (Revised 02/2003) 



SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 (Use separate 
schedule(s) 

for each 
numbered line) 

FOR LiNE NUMBER: 
[check oniy one) 9 

10 
NAME OF COMMITTEE (In FuiQ 

OOMMITTEE TO ELECT LEYVA FOR U.S. CONGRESS 
A. Fuil Name (Last, Rrst. Middle InitiaO of Debtor or Creditor 

Leyva, Mark J . 

Maiiing Address 
10027 4th Street 

City State 
Highland IN 

Zip Code 
46322 

Nature of Dek>t (Purpose): 

Campaign Debt 

Outstanding Baiance Beginning This Period 

} 2 1, 2 4 2. 7 0 
1 I i l l ifti i n . 1. • I I a i III ,1 ' a 1 1 -

Amount Incuned This Pertod 
f . i m | i i n i i i B m i i l l f I f 11 « i I t I ' I' ••" ' 1 " " 9 9 1 ' 

-0-
....<%• I,e lm ll I 1^ I t , m 

Payment This Period 
| i . i n i i i i n M i y y i i W | i m y . . i » t i i .11^ I I 

6 9 0 .0 0 
i i i « . i i » . . . i i . . 1 * . 11- m » u III.. 

Outstanding Baiance at Close of This Period 
•I IIIU im| , i i . f m , m i m , M „ ,^ . i n , i. M g • 

. . ^ . 2 0,5 5_Z._1 0 1 

B. Fuil Name (Last. Rrst. Middle InitiaO of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount tncurred This Period 
H^..«.,|i iiyTi •,,.„.. .j»i , . i r , g I' •• 1 i ' f t ' i ' l >i'-'r'" • -t 

Payment This Period Outstanding Baiance at Ciose of This Period 
I • » • r—B 1 1 

C. Fuli Name ( 1 ^ . Rrst. Middle InitiaO of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Detst (Purpose): 

Outstanding Balance Beginning This Period 

Amount incumed This Period 

1 [ 
Payment This Period Outstanding Balance at Ctose of This Period 

J u ...U^m.,.mm„Am • 

1) SUBTOTALS This Period This Page (optionaO • 

2) TOTALS This Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only). 
,. . , .- . . .V-,. .^^,.».. iy., 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) ^ I 

. 2 0, 5 5 2. 7.0j 

2 6, 8 9 b. 0 0 j 

4 7, 4 4 2. 7 0 1 

FEC Schedule D (Form 3) (Revised 02/2003) 

FE4AN044 
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Feideral Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC adcJed this page to the end of this filing to indicate how it was received. 

j j Hand Delivered 
Date of Receipt 

1 1 USPS First Class Mail 
Postmarked 

1 1 USPS Registered/Certified 
Postmarked (R/C) 

i ^ ^JSPS Priority Mail 
Postrnarked 

1 1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

1 1 Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

Date of Receipt or Postmarked 
1 1 Other (Specify): 

PREPARER 

l/isin 
DATE PREPARED 

(8/2013) 


